U.S. Department of Labor
Office of Labor-Management
Standards
Washington, DC 20210

FORM LM-30

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
QOffice of Management
and Budget
No. 1215-0188

Expires 11-30-2008

Ths repod is mandatory under P.L. 86-257, as amendec. Faflure to comply may result in criminat prosecution, ‘ines, ur sivil penalties as provided by 23 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

. FileNumber V- /5 878"

2. Fiscal Year Covered From

of /i / ol o 18/ 3) /250§

3. Name and address of person filing.

o [AREN S GTLGOFF

P.Q. Box, Bldg., Room No., if any H, p+ , bJ { 622

st 2003 \an Mecs"&mef-/\l M.

City L\) A—SLU lrx ']L?\—\
State D (___

ZIPCade +4 o340 0¥

4. Name, file number, ard adiress of labor arganization.

Name (VS Co - { . m,anq%cis Conid§ +
"Mt 12 I /,;.f; )
Labor Organizatior File Nmeer SO0~ _287

P.O. Box, Buildirg ard Fioom Number, if any =
Street Ié rzg o Sqef , /\/ [/\/
City l/\J p\g 0 1 'f‘?\—\/ 'ﬂ C

State - zPcode+4 9005 b

5. Position in labcr organization. ’q{s% ‘j . 'f@ C{ﬂ\/ I? Q_-‘fﬁ’l"ei Py‘ﬁj

[ D

Enter approp iate data below If, during the past fiscal year, you or your spouse or miner child directly or i dlirectly had any of the following interests
{except as specified in the exclustons set forth in the instruct cas):

A. Held an interast in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monelary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade rame, if any).

Name

Trade Name, if zny:

P.Q. Box, Bldg., Room No., if any

7.a. Nature of Interest, Trarszction, or Income.

7.h. Amount.
Street
City
State ZIP Code + 4
Signature

2N

i

)

~.J

Signed C/)l%a/\j,‘,.\ 2 \f’) u:/;;](,

15. Signature znd verification. The undersignec declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying docurnents), has been ex.inined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct and complete. (See the section on penalties in the instrctions.)

o /85 | A0 4291259 (d)

Date Telephene Number

L

G
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File Number U-

e - i Y
Name of Person Filing KJ\]\.Q—/\ S) ‘ 6| lﬁ /}_\QS’L—;

8. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emplayees your labor orgenization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwisz
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade ame, if any).
——

Name /(C //\j ;OW—(S'J -

Trade Name, if any:

P.Q. Box, Bldg.. Room No., if any
Street I)O [ Cﬁ()f‘l/\ g'ff\f/\(.{\ ,{ﬂﬁ’
City # c\ﬁg\} ll‘{/Q_.
State &U\:«) {M

ZIP Code + 4

9. Business deals with:

><a. Labor Qrgarizztion

b. Trust

c. Employer

10. if 9.b, or 9.c. is checked give trust or employer's neme.
Name

Trade Name, if any:

P.Q. Box, Bldg., Reom Na., if any

Street

City

State ZIP Code +4

11.a. Nature of such dealing.

t i
ApScm ?ﬁdirulf\f—ﬁ"—f Pl iy

S Qrns) Chy VA~

Jé_(’i‘/u N ("_«;'c :-tNa;i{)nJg L Spec f‘ﬁ\c‘%

Vr’:“j G\ e J.J .

11.b. Approximate dellar ve l.e of such dealing.

12.a. Nature of interest held or income received.

Qecei\ Ve NN {n\b 3 I\“Pq!—\

C {'WW\ "\1.’-“& S‘CmC Q)

12.b. Amount.

B4l. K

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emp.oyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0C. Box, Bidg., R0om No., if any

14.a. Nature of paymeni.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Busiress an Employer or Consultant ?
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File Number U-

Name of Person Filing Km’\ gl 6 ,' {j(ﬂ

B. Held an interast in or derived income ar economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, sell ng or leasing to, or otherwise dealing with the businass
of an employer ‘whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or s2lling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir which your labor organization is interested.

8. Name and address of Business (including trade naire, if any).

Name PVC-’;DKSK.{‘G lf‘ei @ !/'(}77LLCC§
Trade Name, if any:

P.Q. Box, Bidg. Room No., if any

Street qg_f; O j\\lﬂﬁ\!’\ 8 U\_FP»
)’\ AWV

State M&p.‘-j l ﬂ/‘pl

Pownt

City

ZIP Code + 4

9. Business deals w.tb:

a. Labor Organization
b. Trust

c. Employzr

10. 1f 9.b. or 9.c. is checked give trust or employer's nama.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing.
f]' CV-”H = 1/
PRV g

(Senred

LN

_;“l-"{ -

; S

DI/*»S‘CC V:v\#\f
5/?0“?‘.@&.’&«})

11.b. Approximate dollar val .42 of such dealing.

12.a. Nature of interest h 2 d or income received.

Lunch~ w5 AeCorenicle +—

Schemicks:
S+I ,/\Jti"'l [lbx

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above;
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

14.a. Nature of payment.

P.C. Box, Bldg., Room No., if any
Strest
City
State ZIP Code + 4
14.b. Amount of payment,
13.b. Is the Busiress an Employer or Constitant ?
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File Number U-

p ; A
Name of Person Filing f~<£ N S ‘. 6; (j (,)'{" r

B. Held an interest in or derived income or econamic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businas
of an employer whose employees your labor organization represents or is actively seeking to represent, ¢r
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwisz
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade naime, if any)
Name Pﬂ F@Z{&mk 6'/“«"’
Trade Name, if any:

P.0O. Box, Bldg. Room No., if any

550 LynnBotGud
Ciy L_.,M\,JL

State '\f_/‘:)[&pb\

Street

ZIF Code + 4

9. Business deals with:

a. Labar Organiz:zlion
b. Trust

¢. Emplayer

10. If .b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing. \
AeSens € .. chws o< prinfle Sennisy
Mo~ dinh G (Soihies

& pec uc,w} g wjzﬂd

11.b. Approximate dcllar vel.¢ of such dealing.

12.a. Nature of interoct held or income received.

ﬁ eCeiu "2«( o |1 e { ’ﬂ‘j'—
99

[camw
‘E.J-/

12.b. Amount.

# /060

C. Received from any employer {other than an employer covered under parts A and B above;
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name
Trade Mame, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payrnent.
13.b. |s the Busiress an Employer or Consultant ?
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